Introduction
Tullio Simoncini is a former doctor known for promoting the idea that every cancer is an infection caused by a fungus which can be best treated by bringing it into contact with sodium bicarbonate.
After causing the death of many of his patients, Simoncini was expelled from the Italian Medical Complementary and Alternative Medicines (CAMs), here broadly intended as all those health care approaches developed outside standard science-based medicine, are often the object of highly polarised public (media) debates, with "believers" and "sceptic" presenting arguments for or against the effectiveness of CAM remedies and the opportunity to make them available to patients through public healthcare systems (Lipman 2002; Segar 2012) . On the one side, CAM supporters describe CAMs as -among other things -holistic, natural, curative, preventive, enhancing of self-healing capacities, promoting of self-responsibility for health, and able to be used either in combinations or individually (consider, for instance, the descriptions provided by the European Federation for
Complementary and Alternative Medicine (EFCAM)) 1 . On the other side, the medical research community has repeatedly clarified that "there cannot be two kinds of medicine -conventional and alternative. There is only medicine that has been adequately tested and medicine that has not, medicine that works and medicine that may or may not work" (Angell and Kassirer 1998: 841) .
CAMs can be beneficial to individuals' physical, psychological and spiritual needs (Ernst et al. 2006 ); however, they can also be dangerous and greatly harmful to people's health, especially when they take the form of frauds or quackeries perpetrated by health "gurus" (Cattaneo and Corbellini 2014) . With a very few exceptions, relative little attention has so far been paid in criminology, as well as in other social sciences, to the topic of CAMs. However, the area of CAMs should be of great interest to criminology, as some of these practices (such as bogus anti-cancer or anti-malaria treatments), and the way they are portrayed in the media, are leading to great social harms, with serious repercussions both on the health of people and on their confidence in the medical profession and the scientific method.
The perceptions people have of medical treatments including of CAMs often depend on what they learn about them through the media (Weeks and Strudsholm 2008; Nissen et al. 2013: 36 ff) . Media representations shape our perceptions of a "problem" and influence the solutions that are taken to counter it (Hall 1982) . Media representations can, for example, amplify the magnitude and extent of a given issue and contribute to creating moral panics (Cohen 1972) around it. 2 This can often result in pressures being put on policy-makers to introduce legislative and policy changes (Burney 2009 Some scholars argue that changes in the way news are produced and consumed in recent years may have modified the nature and impact of moral panics. In essence, the creation of moral panics by moral crusades seems to be a harder project to accomplish than before, due to the participation of different actors (e.g., bloggers, activists etc.) in the news production mainly through social media (see Moore, 2014) . Pluralism in news production, however, does not necessarily correspond with pluralism in news content (Jewkes, 2015) , meaning that different sources of news may not fundamentally challenge dominant media (and particularly press) representations. Surette and Kampe 2016) . Media representation of CAMs can also greatly impact on the audience.
For example, overall positive media representations of CAM practices can influence the decisions about whether to trust them, and might put pressure on policy-makers to validate certain treatments while ignoring the advice of the scientific and medical community (Cattaneo and Corbellini 2014) 3 .
A previous study (Lavorgna and Di Ronco, 2017) analysing the self-representation of online communities supporting non-conventional medicine suggested that the media may have conveyed ambiguous messages on alternative treatments proposed by health "gurus" then proved to be fraudulent by way of judicial decisions. These ambivalent messages may have caused confusion among the public, and resulted in individuals believing in the credibility of health fraudsters and their treatments, while distrusting the scientific and medical community.
The study reported here presents a longitudinal analysis of media representations of CAMs in Italy.
It aims to inspect how the Italian press news have represented CAMs overtime, and, particularly, to investigate the way in which news has shaped public understandings of CAMs. After presenting a brief overview of CAMs research and its relevance for criminological studies, this article will discuss the media analysis methodology and detail its findings. Given its exploratory nature, the findings and discussion section will pay particular attention to identifying avenues for further research as suggested by the research results. In the conclusions, practical implications of the findings will be considered, and recommendations for the media, practitioners and relevant research communities will be made.
3 However, this is not to say that audiences are passive in consuming (crime) news (and that their behaviour is directly affected by the media); individuals are (at least, to a certain extent) active as they give meanings to what they read and get to know through the media. For more on the recent developments of the "effects research" and, particularly, on the pluralist paradigm, realism (reception analysis), postmodernism and cultural criminology, see Jewkes (2005) .
It worth noting that this study does not want to argue for the criminalisation of CAMs 4 , nor to uncritically present a view of the medical and pharmaceutical establishment in general as untarnished (consider, for instance, the literature on the harm caused to patients by the deceitful conduct of pharmaceutical companies, e.g. Punch 1996; McFadden et al. 2007; Gøtzsche 2012; Braithwaite 2013) . Nonetheless, we recognise that besides CAM treatments that might (more or less effectively) integrate standard science-based medicine in addressing specific patients' needs (Ernst et al. 2006; Deng and Cassileth 2013) (hereafter "benign CAMs" 5 ) , there are a number of CAMs and analogous pseudoscientific practices that are used in a way that has proved to be, or are likely to be, seriously harmful for the patient (hereafter "CAM quackeries"). The categorisation of CAMs as benign or quackeries depends on the shifting balance between benefits (health, quality of life, psychological, spiritual) and harms to people (health, emotional and psychological, financial). We believe that this area of investigation, which has been left relatively unexplored by the social sciences, offers to criminologists an interesting area of study, especially considering the social harms (which include, in line with the critical criminology perspective, criminal harms) that are caused by deceitful CAM techniques and practitioners.
Background
What counts as CAMs varies greatly across the world. The pan-European research network for complementary and alternative medicine (CAMbrella project), which has studied the situation of CAMs in European countries between 2010 and 2012, clarified that "CAMs, as utilised by 4 We recognize that CAM is a very broad umbrella term, and that it includes very diverse approaches and practices (ranging from those with a proven placebo effect to those dangerous tout court), each carrying its own definitional issues. Debates on the legality of diverse CAMs would exceed the scope of this study, especially given that different countries have different legal standards to consider something as 'CAM' (while CAM practitioners can operate cross-borders); that national standards differ also regarding 'compassionate cures' and the protection of patients' 'freedom of choice'; and that in some countries traditional approaches can formally and legally co-exist with 'western' medicine.
European citizens, represents a variety of different medical systems and therapies […] mainly used outside conventional health care, but in many countries some therapies are being adopted or adapted by conventional health care" (Falkenberg et al. 2012: 3) . Among the most important and widespread CAM approaches and disciplines, the report indicates anthroposophic medicine, homeopathy, manual therapies such as osteopathy and reflexology, natural medicine such as herbal medicine and food supplements, and various methods linked to traditional Chinese medicine (Falkenberg et al. 2012: 3 as non-traditional, "alternative", medicine, which in this study will be included among CAMs (in line with Lavorgna and Di Ronco, 2017) .
CAM methods are used in combination with ("complementary medicine") or in substitution of ("alternative medicine") treatments that are more conventional (e.g., think of the use of acupuncture in post-operative pain control, or to facilitate patients' recovery from the side effects of many conventional therapies). Statistics on the use of CAMs are not conclusive. At the EU level, the prevalence in the use of any type of CAMs has been reported as being between less than one to more than 80 percent (Eardley et al. 2012) . In Italy, estimates on the use of CAMs range from 18.5 (EURISPES 2010) to 8.2 (ISTAT 2014) percent of the population. While some CAM practices have been proven to have beneficial physical and/or psychological effects and have, therefore, been positively recognised and even supported by the medical community, others are harshly opposed in light of the harmful effects that they can cause to the health of people. These harmful effects might derive not only from the fact that CAM treatments might directly produce harm (e.g., a herbal remedy might badly interfere with the medicines taken by the patient), but also by the fact that certain CAM approaches might move the patient away from the conventional treatment he/she might need. For example, a homeopathic treatment might have a valid placebo effect but no proven therapeutic effect (Ernst 2002; Shang et al. 2005 ); or they might support -for instance -a diabetes treatment but not be a substitute for it.
Over the past 40 years, the academic (medical) community has addressed CAMs with ambivalent, but mostly critical, terms (Lerner 1984; Bivins 2010; Offitt 2013) . While the use of nonconventional medicine has a very long history, it was only from the 1970s that western practitioners who were outside the medical establishment were dismissed as unscientific and fraudulent. This followed an increase in the use and social acceptance of CAMs, which were sparked by the counterculture movements of the 1960s, particularly from the call to return to a "more natural" way of life and healing, and to rebel against the authority (of the medical establishment, in this case) health research) to design and implement appropriate programs to adequately address a diverse range of research questions pertinent to CAMs (Bishop 2008; Myers et al. 2012 ). This growing body of research tries to understand, among other things, the safety and effectiveness of certain types of CAMs on specific physical and psychological aspects of the patient (e.g., Angell and Kassirer 1998; Ernst et al. 2006; Deng and Cassileth 2013) , and the attitudes and practices of doctors and patients in using CAMs (e.g., Cocconi et al. 2006; Evans et al. 2007; Giannelli et al. 2007; Ebel et al. 2015) .
Notwithstanding the attention that scholarly research has drawn on some aspects of CAMs, it has surprisingly under-addressed the more dangerous aspects of certain CAMs and pseudoCAMs practices and the anti-scientific views they have been accused to promote (Sampson 1995) . If the voice of academics is still relatively absent on these issues, the debunking work of activists from several countries (consider, for instance, The Nightingale Collaboration 6 , the SkepDoc 7 , or ScienceBased Medicine 8 ), also specifically operating for an Italian or Italian-speaking audience (such as D'Amato 2010; Di Grazia n/a), has been substantial. These works are of the upmost importance as they contributed to shedding light on the most problematic aspects of CAMs.
Debunking activities, however, also suffer limitations as they are mostly based on anecdotes rather than on systematic and scientific data collections and analyses. With the exception, to the authors' knowledge, of "Hush the quacks. Exploring health fraud scams in the UK", led by X and funded by X (details to be added after peer review).
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As CAM research indicated that CAM approaches and perceptions are different in different member states, although they appear to be similar in the EU countries that show cultural similarities (such as among the Mediterranean, the German-speaking and the Scandinavian countries) (Falkenberg et al. 2012) , it is
Our contention is that CAMs should be of great interest to criminology and that this research domain should become a focus of criminological attention in its own right. As mentioned above, the concept of CAMs is a very broad, and culturally constructed, one. What is considered as a "valuable" CAM method or practice -able, as such, to improve the physical or mental health of people, or their spiritual needs -varies across the space and, within it, across cultures. This broad and culturally-based concept, however, may also entail practices that do not particularly contribute to enhancing people's health and, worse, methods that are in fact harmful to the health and wellbeing of people ("CAM quackeries", as defined above). While only a relativity small number of cases have come to be formally defined as crimes (for instance, as frauds) by courts 11 , a number of court trials and journalistic reports have provided evidence of the harms and of the social dangerousness of these types of practices, both for the health of people and for the confidence in the important to fine-grain media analysis to specific countries. We hope that our exploratory media analysis could serve as the basis for further media research looking at different countries.
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In Italy a notorious case is the one of Tullio Simoncini, which has been mentioned earlier in the text. professional scientific and medical norms (Cattaneo and Corbellini 2014; Lavorgna and Di Ronco, 2017) .
As well as CAM methods, also the concept of crime (or of criminal harm, defined as such by the criminal law) varies in time and space. In general, legal philosophers and criminal law scholars agree on that the harm principle (or "harm to others" (Feinberg 1984) ) is a legitimate ground for criminalising behaviour in modern liberal societies (Peršak 2007; Simester and von Hirsch 2011) , as opposed to, for instance, legal moralism and legal paternalism 12 , which nonetheless can sometimes inspire criminalisation against criminal and sub-criminal behaviour (Peršak 2016 Sutherland 1940; Becker 1963; Ferrell and Sanders 1995) . An increasingly number of authors have questioned the idea that criminological studies should only focus on the study of harmful behaviour as defined by the criminal law; rather, critical criminology has advocated to engage with the broader notion of social harm Tombs 2016) , which also (but not only) includes criminal harm.
By acknowledging that social harm is itself a very broad concept, critical criminology scholars have made a few attempts to define it and, particularly, to define "harm". For example, harm has been associated with its significance as an emotional or material negativity (Muncie 2000). In addition, harm has been categorised into physical harm, financial/economic harm, emotional/psychological harm and cultural safety harm , and conceptualised as the non-fulfilment of individual's needs (Pemberton 2007 (Pemberton , 2016 . Pemberton (2004 Pemberton ( , 2007 , moreover, insisted on criminologists looking not only at harms that are caused by people's intention, but also by indifference, which is "morally comparable" to intent when the person had the chance to change the 12 Legal paternalism provides ground for criminalising harm to the self, whereas legal moralism for violations of conventional mores or morality (as it has been for, e.g., homosexuality).
course of events that led to the production of harm by intervening (Pemberton 2007: 38) . By emphasising the centrality of indifference, and by attributing it to "perpetrators" (who mostly consist of powerful people or groups), he has, therefore, opted for a broader and "more balanced" notion of responsibility (Pemberton 2007: 38) .
Applying this concept of social harm to CAMs, we argue that the social harms (regardless of whether they are also criminal harms) that are demonstrably caused by some CAM methods and/or practitioners to individuals can be significant (Cattaneo and Corbellini 2014) . The area of CAMs, therefore, is (or should be) much of interest to criminology as a discipline, especially if one looks at it not only in legalistic terms ) and recognises the importance of a harm-based approach in crime analysis and crime control (Paoli and Greenfield 2013; Paoli and Greenfield 2015) .
Methodology
In order to analyse how the Italian press news have represented CAMs overtime, this study 
Coding
The researchers carried out a computer-assisted content analysis through the aid of the software NVivo. In light of the exploratory nature of the analysis, we used open coding (Glaser and Strauss 1967; Strauss and Corbin 1998) for the codes construction and refinement (Franks 1999; Bauer 2000) . Relevant passages in the text were categories according to nine main codes (or "nodes", in the language of NVivo) and a total of 206 sub-codes or sub-subcodes, as summarised in Appendix A. The use of NVivo allowed us to obtain descriptive statistics of the different codes and sub-codes, offering us comprehension of the recurrence of certain themes and topics in the press news analysed. Particularly, the number of references (that is, the number of text fragments within our sampled articles that have been coded with any node) provided us with insights into the recurrence of a certain theme in the press (the number of references is reported in parenthesis in the following text). Moreover, the codes and sub codes were used to assist the qualitative part of the analysis, whose results are presented in the following section. Quite obviously, most of the news focused on Italy (only 76 articles referred to other countries).
Findings and discussion

Where
Within Italy, the regions that were mostly represented in the news were Piemonte (28), Veneto (26) and Lombardia (26) -which are regions that are located in the northern part of the country -, followed by Toscana (18), in the centre of Italy.
During the process of coding, we observed that, quite interestingly, the news tended to concentrate around some specific cities (specifically Torino in Piemonte, Padova in Veneto, Milano in Lombardia and Firenze in Toscana). This has mainly to do with the fact that many cases of CAM quackeries covered by the national press news originated from these cities. Further research in this area could explore CAM practices at the local level, for example by analysing how the local print and social media represent CAMs (including comments to online articles and the ones posted on social media).
In addition, the concentration of news around specific places might suggest that social networks developed in a specific territory could have an important role in explaining the concentration of CAM practices. As it will be illustrated below, CAMs often appeal to a specific "lifestyle" (45 references 15 , for instance, referred specifically to "new lifestyles" and wellbeing practices directed to "those who want to find a better equilibrium" and "take back control on their health" 16 ), which may be more common in certain subcultures or among people concentrated in specific geographic areas. In addition, as highlighted in previous research (Lavorgna and Di Ronco, 2017) , CAM practitioners are often reached by people through word of mouth. Hence, further research could analyse the development and the structure of the CAM social networks existing at the local level, for example as reflected in the media or by using social media network analysis.
When
The number of articles published around the topic of CAM has not significantly varied through the years, even if an unsteady increase in the number of relevant news can overall be observed, reaching its peak in 2016. Published news mostly clustered on the same month or in subsequent months, thus suggesting that media attention on the topic concentrates on the coverage of the same CAM-related case, event or issue.
Voice
Among the groups that have mostly been given a voice in the news, the most numerous one comprises those having vested interests, such as CAM practitioners, companies in the CAMbusiness, and attorneys defending a given CAM practitioner (74). In addition, qualified experts (such as doctors, researchers, and notorious debunkers) (59) Box, 1983) or to deal with the emotional consequences of the fraud (which might even include the death of a beloved one) (Button et al. 2009 ). The lack of victims' participation in the press discourse on CAMs can, however, also be linked to their enduring support to the gurus and can, therefore, also reflect a deliberate choice of journalists and editorial boards who may want to favour voices that convey messages that oppose to gurus and their practices. As it appears evident, further research is needed to address the reason of this relative absence of victims' voices in the news.
Relative little attention is also given in the news to the opinions of the general public (13) 
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It worth noting that CAM remedies and particularly homeopathic treatments are used also for pets.
towards them), the results indicate that CAMs have mostly been represented in either positive (104) or negative (88) terms by the press, thus suggesting that the press may have conveyed ambivalent messages that may ultimately confuse the audience.
Positive messages are very high in number (104). Sadly, the press at times even defends CAM approaches by opposing them to science-based medicine ("There are only few and brave men who While negative representations tended to be clustered around specific and "newsworthy" cases (see the paragraph below for specific cases of CAM quackeries that led to the death of a patient) and to report the opinion of experts on CAM quackeries, the presence of many enthusiastic and neutral articles suggests that journalists covering CAM-related topics do not a have a specific expertise and lack professional competence on the subject matter. Please note that the sub-code "advertisement" is listed under the code "other" in the Appendix.
completely ignored. References to reputable academic research and data are extremely rare 26 .
Conversely, there are articles that are focused on presenting the opinion of those supporting a specific CAM quackery (e.g., Hamer-inspired approaches) and that disregard any type of (sciencebased) contradictory opinion. This can have the insidious effect of implicitly endorsing a certain non-scientifically based and potentially dangerous CAM practice 27 . The lack of preparation of some journalists in covering CAM-related news is also proven by the fact that often the news tend to put in the same hodgepodge very different and non-related CAM practices (e.g., Hamer-inspired approaches described as homeopathy 28 , phytotherapy confused with homeopathy
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, a non-CAM doctor described as CAM only because he promotes home childbirth 30 ).
Case
We identified Besides these cases, reported statements from doctors 31 and debunkers 32 suggest that the real number of deadly or otherwise serious cases might be significantly higher. This might depend both from an underreporting from the media, and from the fact that a huge dark number can be expected for cases of CAM quackeries. In fact, as suggested by the Carabinieri Command for Health Protection (NAS), quoted in one press article, for victims it can be very difficult to admit that they let themselves be fooled by charlatans, so that many cases emerge only when there are administrative infractions or very serious consequences 33 . It is also likely that many of the most serious cases do not emerge at all, as it might be that the victim or her/his family do not even realise to have been victimised, as it emerges clearly from this fragment where the father of a patient who died (after refusing chemo therapy and undergoing Hamer's treatments) speaks: "Hamer's theories are not the problem […] . And who says the opposite is a jackal who only wants to denigrate his findings. These are instrumentalisations that help to maintain the 'system' how it is.
[…] The fault
[for the death of the daughter] is of the pressure exercised by the court and the doctors, of all the curses that they casted on her. They have pestered her, bothered her, she has been raped by those 'experts' who would not let her be. All of them wanted their hands on her because she wanted to escape their methods" 34 . As already suggested in Lavorgna and Di Ronco (2017) , victim studies would be extremely useful to provide an insight into the amount of unreported cases of CAM quackeries.
Furthermore, from the press coverage of the above-mentioned cases it clearly emerges that people operating in the traditional healthcare system often have a core role in CAM quackeries leading to very serious consequences. This might be because the same doctor employed in the healthcare system "cures" the victim with quack remedies, or because doctor, pharmacists, or nurses facilitate the initial contact between the victim and the charlatan. Hence, further research should look more into detail into the role of these facilitators, and into the systems in place within the public healthcare system to tackle and expel them. Noteworthy is also the scarce presence of the National
Federation of the Orders of Medical Doctors and Dentists (FNOMCeO) in the news, which speaks only in three references published in 2016. Optimistically speaking, this may suggest that the national federation for doctors is finally getting its way in the national press; however, the silence from the various medical orders at both the national and provincial levels is worrisome and revealing a general disengagement of the main medical associations with the press.
Health issues and personal wellbeing
The articles mostly cover cases of cancer (56); flue, respiratory diseases, muscular pain, impotence, and other non-life-threatening diseases (27); muscular dystrophy, spinal muscular atrophy,
Parkinson's disease, etc. (14); mental health (12); diabetes (10); autism (always in the context of the so-called "vaccine conspiracy") (7); and other diseases (AIDS, cystic fibrosis, hearth problems, lupus) (7). Twenty-eight articles also address personal (physical, psychic, and social) wellbeing (e.g., diseases prevention through alimentation, relaxation and anti-stress exercises) and beauty (CAMs in gyms and wellness centres). This heterogeneity of issues related to CAMs in the media reinforces the idea that the ambiguity conveyed by the media in discussing CAMs (again, as a "lifestyle", ranging from treating a tumour to enhancing wellbeing) might create confusion in the general public, and make more difficult for non-experts to distinguish between "benign" CAMs and CAM quackeries.
Guru
Many press articles revolved around the remedies proposed by a specific and clearly identifiable "guru". An overwhelming majority of these gurus advocate very dangerous CAM quackeries (see Lavorgna and Di Ronco (2017) for an overview of some of them). Most articles referred to Rykw
Geerd Hamer (the originator of the Germanic New Medicine) (21) The press discourse on gurus tends not to frame CAM quackeries in terms of fraud. Only in three articles quackeries were described as frauds but this occurred only in quotes from public prosecutors and debunkers. Interestingly, only two articles referred to the mental manipulation of the patients by the gurus and only four articles gave some emphasis to the economic reasons that might led certain charlatans to act as health gurus. Given that it appears that many victims and/or supporters of dangerous CAM quackeries are seduced by them because of they are considered different from the "greedy" and "powerful big-Pharma 36 " (Lavorgna and Di Ronco, 2017) , more information in the press on the (often extremely onerous) economic costs of these quackeries might be beneficial in alerting and discouraging potential victims from undertaking harmful treatments. In 35 This is not a real case of CAMs but rather the hoax of a guerrilla artist who prepared a website allegedly run by Radovan Karadzic (a Bosnian Serb leader and ruthless warlord) posing as Dragan Dabic (a made-up guru of alternative healing). We decided to leave this case in our analysis as it is still relevant to see how media represented CAMs (all the 6 press articles referring to Dabic are dated before the hoax was discovered). addition, further research could investigate the return on investments of CAMs companies and practitioners. However, it seems that money is not always the obvious motivator for CAM quackeries. For instance, in one reported case the young victim is the son of a CAM practitioner.
Research into the motivation of those practising dangerous CAM quackeries (for instance via indepth interviews or ethnographic research) would be of the upmost importance 37 .
CAM techniques
A number of press news pivoted around various CAM treatments and approaches, without references to a specific guru. 
Conclusions
From the analysis of the findings, it clearly emerges how, throughout time, there has been a great deal of confusion in the press as to what CAMs are and as to how we should think of them, with the alternation of articles opposing CAMs altogether with articles enthusiastic towards CAMs (often the ones where CAM practitioners and people with vested interests in CAMs had a voice). This alternation would be sustainable if a clear distinction between "benign" CAMs and CAM quackeries was consistently made in the press news, which would allow for a more nuanced and precise coverage, depending on the merits and the potential harms of one case or another. However, the findings suggest that a high degree of confusion is present among many journalists, which is 37
Il Corriere, 22 October 2011.
also reflected in their muddling up very different CAM approaches and in their disregarding of the scientific evidence on the effectiveness of different treatments. These findings point at the need for journalists to get a greater preparation on CAMs and, more in general, for news agencies and organisations to have specialised or expert journalists to cover subjects that have an impact on people's health and on people's relationship with science and scientific evidence 38 . In the attempt to report impartially and to provide "balance" in the CAMs-related debate, unprepared journalists in our "post-truth" era run the risk of failing their public as they give equal weight to evidence-based and non-evidence-based arguments (Mutsvairo 2016 ).
The results also suggest the need for a greater involvement of experts with the press who possess and produce specialist knowledge on the subject. Not only this implies that journalists should seek to include more systematically experts presenting evidence-based accounts on sensitive topics but also, and most crucially, that medical associations and researchers should proactively seek access in the mainstream media to help the general public to develop informed opinions. Also CAM researchers -once they unequivocally take the distance form dangerous quackeries and antiscientific views -could have a fundamental role in this process, as they might be in a good position to reach those parts of the general public that are more critical towards and drown away from conventional healthcare. This potential role is demonstrated, for instance, in a couple of the press articles analysed, where a CAM practitioner, while advocating for a specific CAM approach (e.g., phytotherapy), warned potential patients to be sceptical and careful towards the many hoaxes Finally, it is worth noting that although much of the press debate has ravelled around cases of CAM quackeries leading to the death of a patient or around cases of specific "gurus", it has generally failed to frame these cases as frauds and, overall, to fully recognise the criminal and social harms brought about by them. Criminological research might assist in this by providing an analysis of dangerous CAMs methods (including of the modus operandi of their proponents and of the motifs of their followers), by clarifying the types of possible harms involved and their bearers, and, ultimately, by actively participating in the media debate on CAMs, therefore helping to frame the distinction between useful and harmful CAMs in the (print) media.
In conclusion, it is argued that a more rigorous media coverage of the fraudulent aspects of quackeries, also pursued via the more active participation of criminologists in the press debate on CAMs, might help to better inform the public, and, ultimately and in the long run, to reduce suffering in society -an ultimate aim which criminologists should also strive to reach with their work. We also hope that our analysis can stimulate comparative quacks-related socio-legal and criminological research (e.g., not only on media representations, but also on law-enforcement responses), which would be particularly useful to better understand emerging trends, systemic weaknesses, and best practices.
